To. Puagle 2016
SIA2019 /

5/14/201 20.04

PDT

- Filing Cover Sheet

Note: Please prine this page and n

Note: DO NOT hit the REFRESHR

Daoing so will g

(shown below) on the top 4l

MR

je it as o cover sheet. Type the fax audit number
w bottom of all pages of the document,

(((HIPOOOI5T71535))

Hi40001577133ABC1

CLOAD buttan on your browser from this page.
bnerate another cover sheet.

Email Address:

To:
Division of Corporatigns it
Fax Number T (B5e)617-6343 o T
~< —
From: — d:-
Account Name : LEGALZ00M.COM INC. = t -
Account Number : 120010080062 o s
Phone 1 (323)562-8000 - = ;::j
Fax Number T (323)962-3889 own
~
*sEnter the email address for this business entity to be useo for future 0077 =
annual report mailings. Erter only one email address please.**

-

‘\i\ r.’) 2

e

!

LLC AMND/RESTATE]

CORRECT OR M/MG RESIGN

WEALTH MARRKETS ADVISORS1.1.C
[S,‘crlit'icalc of Status L ~J!._..-_.__0.. _____ |
[Cfcrliﬁcd Copy [_ i _»_J'
[Page Coum | i es ]
[Estimated Charge ] | 85500 |

vy v

htips:ifefile. sunbiz.argrsciipts/eliicovresn

Electronic Filing Menu

Curpo

ate Filing Menu

Help

K SALY
MAY 15 201§

174

3235628300 From {jlegh
i ot atifghis
1 oQ
Divisign of Corpurations

Electromn

Smith



To:

Page 3 0f 6 5114/

D19 7:20 04 AM POT

COV

TO: Registration Section

Hhvisipo of Corpurativug

WEALTH MARKETS ADVISORS LLC
SUBIECT:

'ER LETTER

Name of Limbied Li

The enclosed Anicles of Amendmcerd ang feefs} are subnufied

Please return all correspondence concorning this matter tu the

Cheyenne Moseley

pbifity Company

for filing.

fulluwing;

Legalzoom.com. Inc,

iName of Person

101 N. Brand Blvd., 1ith Floér

Flowampeany

Glendale, CA 91203

Address

Cliry

micah@micahkeel.oum

State and Zip Code

T -minl ailress, (10 be ubed 107 [ElrC Aanial (eport notifization)

Pur further information concerning this matter, please call:

Cheyenne Moseley

800 773-0B38 ¢xt. 9724
atf )

“Neme of Person

Enclowed is g check for the fullowing amount:
0 $25.00 Filing Fee 0O $30.00 Filing Fee &
Cenificare of Staws

MAILING ADDRESS:
Registration Section
Division of Corporationy
P.Q). Hox (327
Talshassee, FL 32314

Arce Code Daytime Teléphane Nuviber

855,00 Filing Fee &
Cenified Copy
(widitiona) ropy i enciosed)

0 $80.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditocal cupy is encliaed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corpurations

Clifton Building

2661 Lxecutive Conter Circle
Taullahagsee, F1. 32101

3239628300 From Meghan Smith
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ARTICLE$ OF AMENDMENT RN

TO 19 My | ;

ARTICLES|OF ORGANIZATION &, P 5: 54
OF T4 A '

W FAI,TH MARKETS ADVISORS LLC

(Mame of the Liovited 8 lillﬂ)ﬂ Company as 1T lluw 3ppears op our (et i)
{A Flordy Limited Laanihty Company’

‘The Articlas of Organization for this Limited Liability Cmpany were tiled on (33/117201Y and assigned
Florida document number L L 000069014

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the llmi& linbitity companv here:

Retirement Markoes Advisors LLOC

The niew name must be dissinguishabie and end 'with the words “Limfted Linbiliy Company,” the desigantion “LLC" or the abbrevigtion “.1.C."

Enter new princlpal offices address, if applicable: 1226 N. Tamiami Trl Ste 20}
{Principal office address MUST BE A STREET ADDRESS) ~ Sarasota, FL 34236

Enter pew malliag address, If applicable: 1226 N. Taminmi Tri Ste 207
Mailing. address MAY BE A POST OFFICE BO. Sarasota. FL 34236
8. If amending the reghitered sgent and/or regist¢red office adidress on our reconis. enier Lhe name g[ 1he

registered apent and/or the new registered pffice addréss here:

Name of New Registered Agent

Enter Floridn svver eddress

, Florida
Ciry ) Zin Code

New Registered Aucnt’s §ignature, if chapging Registered lagent:

1 herebv accept the appointment ax registered agent opd agree to act in this capacity. [ further agree 10 comply with.the
provisions of all statutes relutive o the proper and colnplete performance of my duiies, and 7 am famifiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.5. Or, if 1his document is
heing filed to merely reflect a cliange in the registered office address, I berehy confirm thdt the Hmited liability
companyt has been notified in writing of this change. '

If Changiog Regisiered Agent, Signsiure of Mew Reglsterod Aggoi
P'age 1 of 3
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If smending the Managers or Authorized Member on

our records, enter the tide, name, and wddress of each Manager or

Authorized Member being added or removed frqm our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR Micnh Keel

Address T Activ

14205 Mossy Dak Lo K add

Myukka City, FL 39251 _O Remove

0O Add

0 Remove

0 Add

0O.Remove

OaAdd

‘0O Remove

Pape 2 gf3
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D. I amendiag uny othér informatian, enter change(s

here: (Auach edditional sheets, if necessary)

{optional)

E. Effective date, if other than the date of filing:

{The cffective date annt be apscilic. aunot be privr o daie of reezfpt oz filud date and canniot bo mode than Y0 days afier
the dnte this docunnt i3 filed by the Florids Depurtment of Staie;

Dated Ao | R ST P i

T T T T T s nanane o a e

W

¢ - gaiharized représentative of 2 member

Miczh Keel

Typed o} printed naure of signee

Page 3 of 3
Fllipg Fee: $25.00




